MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62—034182

D F PUBL H
EPARTMENT O UBLIC HEALTH AND WELFARK 3 _[6 39 STATE FILE NUMBER
Registrati i . PR _K_an"v Registration District No.ww'Sef £ %7 ___ Registrar’s No. i o S

DO NOT WRITE
ON THIS STUB AMENDED 196
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY c a. STATE b. COUNTY admission)
o ole Mo. Gasconade
Rev. 4/59 g b"CITY (I ouriids corporata limits, give TOWNSHIF oniy} Length of stay in 16 < an inside Limits
R
[17]
A 2 1oWN Jefferson City ' 5 Days TOWN Hermann, Yo (g Mo O
k’) a? év < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
?D 27 2 g INSTTUTIONChag, B, Still Hospital Yegl N E. 5th. St. Yes O Nefdl
3 3. NAME OF DECEASED First Middle Last a. DATE Month Day Yeor
(Type or print} OF
PR ESTHER MARY . SCHULTE DEATH Oct. 3, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married i |8. DATE OF BIRTH | 9- AGE (last birthday) ":DUNhDER 'D"EAR ::UNDER 24 HR
Widowed {7 Divorced [] nths ays ours Min.
5 0 Female Cau. June 24, 1904 57
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during f worki Ilfe, aven if retired)
- Cftice Cle Shoe Factory Washington, Mo, USA
7 O Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
= &
; e Edwin F. Schulte ' Katharina Watermann
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
o <L {Yes, no, or unknown)| (If yes, give war or dates of seny .
w —— ssourl
—Mﬁ né - 18. CAUSE OF DEATH (Enter only one cause per lineTorgoy worsmo - INTERVAL BETWEEN
10 Z PART {. DEATH WAS CAUSED BY: - ONSET AND DEATH
al. s IMMEDIATE CAUSE (a) ; ]MM prarolag gaet C:—wip
1" 9 g a2 U qd. :
— e QO Y‘A - 6 “,{: ¢
12 x |Z a Conditions, if any, DUE TO (b} 4;&_.-'/3
/ - g v 5 wb}:‘i:h geva rile( 1)0
I|Z S1aring the under. V M Chrsrec_
]3/ — ﬂ Lo lyinggcaum [ast. DUE TO (<) 3 M‘J' 6‘4 m’
——_'_'_g r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased as  femmale was
;.0__ disease condition given in PART | (a) there a pregnﬂ‘cy in last 90 days.
2 h [ 74
= {1 Yes No [0 Unknown
z g |__ T
"‘E‘ E 19. WAS AUTOPSY | 20a. ACCEENI’ 5u1%oe HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART Il of l1em 18.)
D?
o ¥ \F:Eg? NO O
Z -
e < }
20c. TIME OF Hou Month, Day, Year
g 3 2 INJURY  am.
"4 [ p.m.
(] = 4
4 m . 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (] 0 }arm, factory, street, office bldg., etc.)
4 : ’ NOT WHILE AT WORK
Voo fa)
AL >
5 o - é . 21. | attended the deceued fro 7!
: ; [ Death occurred at ﬁl #—m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
—l
g w 8 ol 575 SIGNATUR {Degres or tifle} 22b. JDDRESS 22: ) TE s| NED
> | 5 et W 30 et Jho
- 7 = [l A
- 2 23a, SE“@&;{E’%EM"-','?”' 23b. DATE 23c. NQ{E OF CEMETERY OR CREMRIERY J ’ 23d. LOCATION (City%, town, or county) rs:m(
[a) M pacify
2 £ Rupial Oct. 6, 1962 Hermann Ce Hermann Missouri
= < 24, FUNERAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i
W
= @ Herman Blumer, Inc .-=Hermann, Mo. 5[ @z Zidler. /F62
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STATEMENT BY LICENSED EMBALMER

R

e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___ |

working under my persenal supervision.

Student

with the above constitutes grounds for revocation of license): ~

Signature of Student Embalmer

Licensed Embalmer (9 @ g‘ SR

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this, body is not embalmed, fact should be so stated above.



